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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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——="|NSTEAD OF

T BHOULD READ

DOCUMENT

ITEM NO.

1. PLACE'OF DEATH

2 USUAL RESIDENCE (Where decoased lived.

If institution: Residence befors

-MEDICAL CERTIFICATION

5. COUNTY - - - _a. STATE Mo. b. COUNTY - - - admission)
b. CITY (If outside corporate limits, givor TOWNSHIP only) Length of stay in 1b c.rcoll;i’ A Inside Limirs
Town  St, Louis, Missouri : TOWN St. Louis Ya ] NeO
¢. FULL NAME OF (If NOT in hospital, give location) Iride Limin d. STREET (If cutside, give location} Rezide on Ferm
HOSPITAL O ADD: ]
INSTITUTION 3817 Wilmington Yol NeO 3817 Wilmington YeO Nef}
3. ('IJ_AME oF iDE)CEASED First Middie Last 4 DATE Month Day Yaar
YPu of print . . . .
Lonnie Marie Laird pEATH  April 23, 1962
5. SEX 8. COLOR OR RACE 7. Married [1  Never Marrisd [X [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 'D::-'“ IF UNDER 2’;"1
2 T .
F W Widowed [] Divorcad (] 3-10-1890 72 Momhsl Hours
10a. USUAL OCCUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}. | 12. CITIZEN OF WHAT COUNTRY
durlng most of working {ife, even if retired) . .
narse * Public School Eligin, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. B, Laird Sidney V. Harrison Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Ys1, no, or unknown) | (If yes, give wer or detes of servicd
0

fine f

Miss Lucy . BElliott 3817 Wilmington

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

W//Ww—-\%

INTERVAL BETWEEN
ONSET AND DEATH

-7

(-’/7/!-1—-9«——-99—-»

/

Conditions, if sny, DUE TO (b}
which gave rise to
= sbove cause (a),
stating the v g
tying cause (ast. DUE TO (c)

LG/ %

e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA not rel to H\o feﬂmrul PART Il If decessed was female was'
di condition, given in'PARl' 1 (a) s pregnency in last 90 dayw
M‘l‘}'g lh” &' ’ IDYu]dNoIDUm
9. WAS AUTOPSY | /20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a u]
YE5 [J NO
20¢c. TIME OF Hour Month, Day, Year
INJURY am.
p-m,

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT

RK O
}

20w, PLACE OF TNJURY (5.0., in or sbout homs,
farm, factory, street, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

i 21, | attended:the deceased

B -
0 =2 S " OL et sew b2t alive on

m on the date stated above, uldbﬂllbu‘rofmykmledgc from the cavses stated.
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G e n LT s ()

m%l? & c'[. :;‘f ;, |?DATESIGNED

BY AFFIDAVIT OF

Ta. BURIAL CREMATION;. | 23b. DATE 23¢. NAME OF CEMETERY OR CR&MATORY 23d. LOCATION {City, town, or county)
REMOVAL (Specify) )

Cremation 4.25.62 Missouri Crematory

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

HOFFMEISTER COLONTAL -MORT

UARY SAIL

APR 25 1962

(State)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N ' : Student Embalmer No.

working under my personal supervision. ‘
Student Signed Tl B2 Ca ‘_/Aﬁ_g

Signaturs of Student Embalmer

Licensed Embalmer No /%7 ﬁ/f,ﬁ(
P. O. Address WSA— Lpe £$

T
T o B9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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